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Please type or print in ink. 

NAME OF FILER 

Liu 

1. Office, Agency, or Court 
Agency Name 

CA State Senate 

(LAST) 

Division, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Treasurer's Office 

2. Jurisdiction of Office (Check at least one box) 

181 State 

(FIRST) (MIDDLE) 

Carol 

Your Position 

Senator 

Position: Trustee 

o Judge (Statewide Jurisdiction) 

o Multi,County ______________ _ o County 01 ______________ _ 

OCityof _______________ _ o Other __________ ~----

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. ·or· 

The period covered is --1--1 __ , through December 31, 
2010. 

o Assuming Office: Date --1--1 __ 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

. 0 The period covered is --1--1_' _, through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 1/ 

181 Schedule A·l • Investments - schedule attached 

181 Schedule A·2 • tnvestments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posmons - schedule attached 

181 Schedule 0 • Income - Giffs - schedule attached 
181 Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

o None· No reportable interests on any schedule 

                
                                          
                                                          

                                             
                                        

                 
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws 01 the State of California tha                                        

Date Signed ___ ---;:::0::;;2:..:;/2c::8':::/l::2;-__ _ 
(month, day, year) 

⁌⁾⁴⁷†
Signatu       ⁾⁾‽‽‽‽‽‽‽‽‽‽                                                                 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY 

Valley Water Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mutual Water co-ownership reqd for water 
FAIR MARKET VALUE 
[l1J $2,000 - 510,000 o S100,001 • S1,000,OOO 

. NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver 51,000,000 

[l1J Stock 0 Other -----;;:-=----
(D&scnbe) o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (Report Orl Schedule C) 

IF APPLICABLE. LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052,000 - $10,000 

0$100,001 ·51,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 

DOver Sl.000,Ooo 

o Stock 0 Olher -----;;c:::=----
(Describe) o Partnership o Income Received or $0 • $499 

o Income Received of $500 or More (Reporl on &hedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o 52,000 - $10_000 o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

0510.001 - $100,000 
DOver $1,000,000 

'0 Stock 0 Olher ____ -:::-.,-: ____ _ 
(Describe) o Partnership 0 Income Received of SO • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIP110N OF BUSINESS ACTMlY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $100.001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver Sl,OOO,Ooo 

o Stock 0 Olher -----;;:=::;----
(Describe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2_000 - $10,000 

D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Olher -----:::-.,,-,:------
(Oescribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 o S100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver 51,000,000 

o Stock 0 Other ____ -;::--,,-,,-___ _ 
(Doscribe) o Partnership 0 Income Received of $0 • $499 

o income Received of $500 or More (Report on SchOOule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'..1L 
DISPOSED 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201112012) Soh, A-1 
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

~ 1 BUSINESS ENTITY OR TRUST 

Simply She, Inc. 
Name 

149 New Montgomery Street, San Francisco 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 181 Business Entity, completa the box, then go to 2 

• n. .. .. , 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

I , 
: FAIR MARKET VALUE IF APPLICABLE, LIST DATE: i 
'D .0 • $1.999 

-1-1...1L -1-1...1L ! ; D '2.000. $10.000 
0$10,001 • $100,000 ACQUIRED DISPOSED ! o S100,001 - $1,000,000 
!81 Over 51.000.000 

NATURE OF INVESn>lENT 
181 Corporation : 0 Sole Proprietorship o Partnership 

Oth" 

YOUR BUSINESS POSITION Shareholder 
.. .-

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 1Q THE ENTITYfTRUST) 

D SO • $499 

D 5500·51.000 
051,001 - 510,000 

0$10,001 - S100,000 
181 OVER 5100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (All.lch.a ~epolr~t" .. heel " ""~"'s.lry J 

Safeway, Wal·Mart, Kroger Petco 

.... 4. INVESrMENTS AND INTERESTS IN REAL PROPERTY HELD !!X THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERlY 

Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! 

. City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $2.000. $10.000 
D $10,001 • S100.000 
D $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershlplDeed of Trust 

IF APPLICABLE, UST DATE: 

-1-1...1L -1-1...1L 
ACQUIRED DISPOSED 

D Slock D Partnership 

o leasehold -:::::-===
Yrs. remaining 

D Olher ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Peevey Family Trust 
Name 

1322 Verdugo Blvd., La Canada Flintridge, CA 
Address (Business Address Acceptable) 

CheCk one 
~ Trust. go to 2 o Business Entity., complete the box, then go to 2 

. ." .. _-_ .. . . __ .. - . . . 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D SO· $1.999 
D $2.000. S10.000 -1-1...1L -1-1.1i. 
D $10,001 • $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 

I ~D Over $1,000,000 

I ![NATURE OF INVESTMENT 
10 Sole Proprietorship 0 Partnership D 

Oth" 

I i YOUR BUSINESS POSITION 
-

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THe ENTITYfTRUST) 

D $0· $499 
D $500 • 51,000 o $1.001 - $10,000 

D S,O,001 • S100,000 
181 OVER 5100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (II.U~ch ,1 ~~p;'ltaIG GMet if n.te$$a.v~ 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD iri THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name 01 Business Entity. jf Investment, Q£ 

Assessor's Parcel Number or Street Address of Reat Property 

Description of Business Activity Q! 

CIty or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000·510,000 
D $10.001 • $100.000 
D $100.001 • $1.000,000 
DOver $1.000.000 

NATURE OF INTEREST o Property Ownershlp/Deed of Trust 

IF APPLICABLE. LIST DATE: 

-1-1...1L -1-1...1L 
ACQUIRED DISPOSED 

D Slock o Partnership 

o Leasehold D Olher ________ _ 
Yrs. remaming 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fo,", 700 (201112012) Sch. A·2 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 

.i 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name . 

~L LIZc 

.... NAME OF SOURCE 

CA Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21 st SI. # 200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

meals/reception 

2.J..!.!..J~ $ __ 4,-,-0:..::.0-=-0 reception 

---.l---.l_ $ ___ _ 

.... NAME OF SOURCE 

American Asian Education Institute 
ADDRESS (Business Address Acceptable) 

P.O. Box 188858, Sacramento, CA 95818 . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

breakfast briefing 

breakfast briefing 

$ 

,.. NAME OF SOURCE 

CPUC 
ADDRESS (Business Address Acceptable) 

505 Van Ness Ave, San Francisco, CA 94012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

100 anniversary dinner 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

Cal Chamber 
ADDRESS (Business Address Acceptable~ 

1201 K SI. # 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~.L.!-'~ $ 189.72 

---.l---.l_ $..$ __ _ 

,.. NAME OF SOURCE 

ED Voice 

DESCRIPTION OF GIFT(S) 

SummiUlunch 

ADDRESS (BusimJss Address A(;cfipfablfi) 

11019th#680, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $;_--=6:..:.1:...:..1-=-6 Board of Dir. lunch 

---.l---.l_ $; ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Accepfable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ __ _ 

---.l---.l_ ... $ __ _ 

---.l---.l_ $..$ __ _ 

Commenw: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3} for a travel payment received from a nonprofit 501(c)(3} 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

Swedish-CA Energy Exchange (Swedish cities) 
ADDRESS (Business Address Acceptable) 

C/O Municipality of Nacka. SE 131-81 
CITY AND STATE 

Nacka, Sweden 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Swedish municipalities 

0501 (e)(3) 

DATE(S):J0 27 IJ.!.. _ J0~J.!.. AMT: $ LIS 7-5, 3'0 
(If applicable) 

TYPE OF PAYMENT: (must check one) - 181 Gift 0 Income 

DESCRIPTION: attended sustainable energy study & 
discussion tour in Sweden/Czech Rep. 
-trans, lodging, meals 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTiVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT: $, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

3):---1---1_----1---1_AMT: $. _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

Commenw: _____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 


